THE DIVISION OF REAL 1TH UF MIxULUKI

)
';::::'." HLEB JUL 2 5 1957 STANDARD CERTIFICATE OF DEATH CRTE R e
'_Ub“.‘ ~, Ragistration District No. ._.._/\5.. ............. « Primary Registration District No. w7-- Registrar's No. 4‘§
ervics
' 'w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafore
'1 i "a. COUNTY Jackson o. STATE Missouri b. COUNTY Facksgo i raiont
]30506 . b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limirs -¢. CITY - - N fids Limits™ ™
- OR Or ~
toww Tee's Summit Yoo X Non tome Kansas C ity 3 Yes0 NoE
n c. sglgé.l_:'_l:‘hjggf: {l{ NOT inhospital, givelocation) Leng-:{ of stay in 1b 4. STREET (If outside, give lacation) Ru:dn on Farm
mstrution 608 Jefferson 25 yrs. aporess 1328 E. 30th YesD Nolr
1. NAME OF Firyt Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or priat) Neta ————— Brownson ceati July 10, 1957
5 sex 6. COLOR OR RACE (7. mupgien [J wever marrieo (]| 8- DATE OF BIRTH A TSR LTS 2
Female White. wmém:)m ovorceo [ Aug. 28, 1886° 70 o I

10a. USUAL OCCUPATION &am kind of work done
during most of working life, eeen’if retired)

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City :nd mtalo or country)

O

12. CITIZEN OF WHAT COUNTRY?

E PZOM/SSl BLW

(Yea. no. or unknown) l (If yes, give war or dates of sarvice}

No.,. XXXXKXK

Gene Brownwon,6019 Heward,; Kansas

Housewife Home Kansas Clty, Missouri] USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Hildebrand Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Address CiILY,

FEF

Coroner cannat certify to a death due to notural causes.

it VST U0 oty sTanidald homencialure In 1tam 14. NO sympioms will be listed., Al
ONLY ﬁ_L-ACK INK OR RIBBON TYPEWRITE |

18. CAUSE OF DEATH [Enter only one cauge per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whichk gace rise {o
above cause (A).°
stating the under-

lying cause lasl. DUE TO (¢)

INTERVAL PETWEER @
ONSET AND DEATH

e o 0 Mwﬁw oo i7"
M&M_MAM«

24. FUNERAL DIRECTOR ADDRESS

Wilks Punersal Home

25. DATE RELD. BY LOCAL REG,

-0 - /%

z ra
¥ © PART II, OTHER SIGMIFICANT CONDITIONS cou?ﬁrmc TO DEATH BUT RGI'(ZU«TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(1) 19, WAS AUTOPSY

- = PERFORMED?

$ 3 O D

o c ves (] no

- e 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18}

4

=8B O o ol .

g 2'{%c. TIME OF -Hour  Month, Day, Year| =

“ Jf- INJURY . a.m.. A L

i a L. op-m. o .

w J .

2 E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul hame, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

- WHILE AT [] WeT wHiLE Jarm, factory, street, office bidg., elc.)

S - WORK AT WORK

E D

- : 2k, 1 attended the deceased from - to O~ nd last saw ih." alive on m
>~ % Death gccurred at on the d¥te stated ve; and to the beat of my knowledge, from the causes stated.
e . O = L —
. & NEZ URE/} (Degree or tigle); - - N “&F, } 22c, DATE SIGNED
- £ L ~— . '
¥ . : Ho (D075
= 5 2. dorfar. cn;umon‘ 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, fowrn. of county) (State)
2 2 Rzuour.( ify sy il Lo
$ 2 Brematy July 12, 1957 Elmwood Crematory Kansas City, Mo. Y
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by mMe, OF BY «ocvirnreiaraeneaaeaeanannans rem——aen Lt eeae e eaanaaaen RS

working under my personal supervision..

Student ....oooei e Signed).?.—...é
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Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in h15 OWN HANDW'RITING {
to comply with the abOVe constltutes grounds for revocatlon‘ of hcense) oo e

* If embalmed- by a STUDENT he also shall s1gn in his OWN handwriting. *° s )
If this body is not embalmed, fact should be so stated above, WF et .
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